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Results: A total of 23 continue CTO lesion were enrolled in our one year study, 20 of
them were successfully implanted stents, the success rate was 87%. The reason of all
the 3 failure cases was due to guiding wire progressing in the false lumen of sub-
intimal and could not adjust back to the true lumen. One coronary perforation was
found but without cardiac tamponade, no serious complications such as acute
myocardial infarction, acute heart failure, death and target vessel rebuilding.
Conclusions: IVUS guided wire penetration technique was helpful in rechanneling of
difﬁcult chronic total occlusion lesions and the procedure was safe.
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Analysis effection of circadian rhythm of blood pressure on cardio-cerebral
vascular events recurrence in elderly patients with acute myocardial infarction
combined with hypertension
Wu Tao
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Objectives: 24h ambulatory blood pressurecircadian rhythm were detected to explore
the effects of cardio cerebral vascular events in elderly patients with acute myocardial
infarction combined with hypertension.
Methods: 116 cases patients were divided into anti-dipper type group, non-dipper
type group and dipper type group according to the rhythm pattern of dynamic blood
pressure. The carotid intima media thickness (IMT) was measured with ultrasonic
diagnosis instrument in patients, dynamic blood pressure parameters were detected
with non-invasive ABPM instrument, and patients were followed up for 3.5-5 years
and recorded the major cardiovascular events.
Results: 4h SBP, 24h PP, nSBP and nPP and cardio cerebral vascular event rate were
higher in non-dipper type group and anti-dipper group than the dipper type group.
The difference was statistically signiﬁcant (P<0.05). Detection rate of carotid artery
intima-media thickness, carotid artery plaque level 1, level 2 were higher in non-
dipper type group and anti-dipper type group than the dipper type group. The
difference was statistically signiﬁcant (P<0.05). IMT in non-dipper type group and
anti-dipper group (1IMT< 1.3mm and IMT1.3mm) was positively correlated with
nSBP (P<0.05).
Conclusions: Circadian rhythm of blood pressure changed in elderly patients with
acute myocardial infarction combined with hypertension. Incidence of cerebrovascular
accident increase with Circadian rhythm of ambulatory blood pressure disappearing,
nocturnal systolic blood pressure continuing to increase, and arteriosclerosis disease
increasing.
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Clinical characteristics and efﬁciency of interventional therapy of coronary
artery involvement in Takayasu’s arteritis
Yang Ming, Zeng Yong
Peking Union Medical College Hospital
Objectives: To analyze the clinical characteristics, efﬁciency of interventional therapy
of coronary artery involvement in Takayasu’s arteritis.
Methods: We retrospectively studied the patients who had more than 50% diameter
reduction of coronary artery by angiography, of 98 consecutive hospitalized patients
with Takayasu’s arteritis from 2000 to 2013 in PUMC hospital.
Results: There were totally 6 cases with coronary artery involvement of Takayasu’s
arteritis, which accounted for 6.1% (6/98) of all the hospitalized patients with
Takayasu’s arteritis. All the cases were female, aged 15-51 (32 16) years. All the
cases presented with typical angina pectoris, with depression of ST segment in
electrocardiogram. Of the 6 cases, the myocardial enzyme elevated in 5 cases, fulﬁlled
the diagnosis of non-ST elevated myocardial infarction. 4 cases had peripheral arterial
involvement, while the other 2 cases had only coronary involvement. Coronary
angiography was useful for deﬁnitive diagnosis. Coronary ostia were most frequently
involved. 5 patients received successful coronary revascularization with drug-eluting
stent, which improved the symptom of angina pectoris. However, 1 patient developed
restenosis in the stent 3 months after PCI.
Conclusions: Coronary artery involvement in Takayasu’s arteritis is not rare, usually
the ostia. The patient usually present with non-ST elevated myocardial infarction. PCI
with drug-eluting stent can improve the symptom, but the long-term effect should be
investigated further.
GW25-e1611
The Effects of Activating Blood Circulation and to Remove Stasis on Platelet
Activity after Percutaneous Coronary Intervention
Zhang Lijing, Wei Meng, Lijing Zhang
Dongzhimen Hospital Afﬁliated to Beijing University of Chinese Medicine
Objectives: There are some deﬁciencies in the standard dual antiplatelet therapy in
prevention of in-stent thrombosis after percutaneous coronary intervention (PCI). It
seems to be a process that operative-trauma causes blood stasis after stent implanta-
tion. Based on this idea, this project employed the principle of randomized-control
study to monitor the platelet dynamic activity with the thrombelastography (TEG)
equipment to provide preliminary experimental basis for activating blood circulation
to remove stasis after PCI.JACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/CMethods: 60 patients with Blood-stasis syndrome who had no response to Aspirin or
Clopidogrel, were divided randomly into two groups. The control group received dual
antiplatelet therapy with Aspirin combined with Clopidogrel. In addition to Aspirin
combined with Clopidogrel, the treating group (activating blood circulation group)
received the therapy of activating blood circulation to remove stasis in the form of
Xuefuzhuyu Capsules 12 tablets per day. Conventional coronary heart disease
treatments of western medicine were given to the both group according to the
guidelines by Chinese Society of Cardiology. A course of treatment lasted for
4 weeks. Related indexes of effects were recorded and included serum lipid level,
blood stasis score. Platelet activity represented by the residual platelet ﬁbrin clot
strength of ADP after antiplatelet therapy (the value of MAADP) was measured by
TEG at two time points. Clinical effects and safety of activating blood circulation to
remove stasis compound herbal medicines combined with antiplatelet therapy were
analyzed overall.
Results: (1) The platelet activity of the activating blood circulation group, as
measured by MAADP, showed statistically signiﬁcant reduction (P<0.05), whereas
there was no remarkable difference in the value of MAADP in the control group
(P>0.05). (2) The blood-stasis syndrome score also signiﬁcantly declined (P<0.01)
in the activating blood group, while in the control group there was no remarkable
difference (P>0.05). A signiﬁcant difference (P<0.05) was also achieved between
the two groups after the treatment. (3) The score of stenocardia improved signiﬁ-
cantly after the treatment in the activating group (P¼0.001), whereas a smaller
change was also observed in the control group (P¼0.04). The response achieved a
signiﬁcant difference (P<0.05) between these groups. (4) Other measures including
TC, LDL, TG declined remarkably in both groups after the treatment (P<0.05), but
showed no signiﬁcant difference between the two groups. (5) There was no
occurrence of bleeding phenomenon in the both groups during the observation
period.
Conclusions: The therapy of activating blood circulation to remove stasis can lower
the activity of platelet further on the top of standard dual antiplatelet therapy. It can
reduce the value of MA to a safe level without increase of bleeding risk. Furthermore,
this therapy can lower patients’ TC and LDL levels. Eventually, blood stasis score is
improved. Therefore, by combining routine dual antiplatelet therapy with traditional
Chinese medicine that activates blood circulation to remove stasis, Aspirin and (or)
Clopidogrel resistance may be overcome. This would result in reduction of stent
thrombosis and in-stent restenosis, and lower the recurrence risk of ischemic events in
both short and long term after PCI.
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Increased Arterial Stiffness is Associated with Higher SYNTAX Score in Patients
with Veriﬁed Coronary Artery Disease
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Objectives: SYNTAX score (SS), a maker of complexity and prognosis of coronary
artery disease (CAD). Meanwhile, arterial stiffness parameters are well known sur-
rogate marker of atherosclerotic burden and prognostic predictor of CAD. The study
aimed to evaluate the association between SS and arterial stiffness in patients with
CAD.
Methods: A total of 108 patients with CAD veriﬁed by coronary angiography were
enrolled. The study population was divided into two groups depending on the tertiles
of SS values. A high SS (n¼ 26) was deﬁned as a value in the third tertile (>26.0), and
a low SS (n¼ 82) was deﬁned as a value in the lower two tertiles (26.0). We used a
Doppler echo-tracking (ET) system to assess the arterial stiffness parameters of carotid
artery for all subjects.
Results: Stiffness parameters including pressure-strain elasticity modulus (Ep), stiff-
ness index b and pulse wave Velocity b (PWVb) and augmentation index (AI)
increased in high SS group (P<0.05). Further, all stiffness parameters were positively
associated to SS (P<0.05).
Conclusions: Our ﬁndings indicated arterial stiffness parameters measured by ET
system were parallel to the severity of coronary evaluated by SS in patients with
veriﬁed CAD.
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The coronary angiographic characteristics of Diabetic patients with high TG/
and low HDL-C
Yang Zhiming, Hui-Yu Yang, Shu-Wen Gong, Guo-Bin Zhu, Yun-Fei Bian, Fen Gao,
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Objectives: High triglyceride (triglyceride, TG), low density lipoprotein (high
density lipoprotein, HDL) is a special type of abnormal metabolism of serum lipids,
we put forward the concept of high TG/ and low HDL-C level in 2001. High TG/
and low HDL-C syndrome is common in patients with diabetes, its potential
clinical signiﬁcance is not clear. This study analyzed the diabetic patients with high
TG/ and low HDL-C in coronary angiographic characteristics, in order to explore
the relationship between high TG/ and low HDL-C levels and coronary artery
disease.ardiovascular Disease Clinical Research C147
Methods: June 2008 to June 2013, 1620 cases of diabetes patients underwent coro-
nary angiography, using quantitative coronary analysis method (QCA) to cumulate the
sum of the respective integral stenosis. Coronary artery lesion is expressed by ACC/
AHA lesion types. According to the 2007 “China Adult dyslipidemia prevention
guide” TG  2.26mmol/L, HDL-C  0.88mmol/L deﬁned as high TG/ low HDL-C
level.
Results: (1) 1620 cases of diabetic patients with high TG/ and low HDL-C in
patients was 1069 cases (65.99%). (2) The coronary stenosis score of diabetic
patients with high TG/ and low HDL-C is 10.53.6; The coronary stenosis score
of diabetes mellitus was 73.5, there are signiﬁcant differences between two
groups (P<0.05). (3) in Diabetic patients with high TG/ and low HDL-C, the
lesions type of B2, C is accounted for 69.6%; in diabetes mellitus group, the
lesions type of B2, C is accounted for 47.6%. (4) Stepwise regression analysis
showed that, there is a linear relation between coronary artery stenosis degree
integral and TG, HDL-C.
Conclusions: High TG / low HDL-C may constitute a major cardiovascular risk of
diabetes residual dyslipidemia type.GW25-e0243
Different levels of glycosylated hemoglobin will inﬂuence severity and long-term
prognosis of coronary heart disease patients with stent implantation
Wang Jing, Tang Chengchun
Zhongda Hospital of Southeast University Medical School, Nanjing, China
Objectives: To investigate the relationship between glycosylated hemoglobin
(HbA1c) levels and severity and long-term prognosis of coronary heart disease (CHD)
with stent implantation.
Methods: 2825 consecutive patients with stent implantation were stratiﬁed into 3
groups base on the levels of HbA1c: low HbA1c group (group A, HbA1c<5.92%,
n¼1035), moderate level HbA1c group (group B, 5.92% <HbA1c<6.82%, n¼1025)
and high HbA1c group (group C, HbA1c >6.82%, n¼765).The impact of HbA1c on
the gensini score and long-term prognosis of CHD with stent implantation were
observed.
Results: After an average of 1 years of follow-up of 2825 patients in a hospital cohort.
Participants with low (<41 mmol/mol or 5.9%) or high (> 51 mmol/mol or 6.8%)
HbA1c had a higher risk of MACE, TLR than that of participants with moderate
(41-51 mmol/mol or 5.9-6.8%) HbA1c after adjusting for multiple potential con-
founders (hazard ratios ¼ 1.505, 1.478 and 1.626, 1.522, respectively). Analysis of
HbA1c as a continuous variable showed that each XX mmol/mol (1%) increase of
HbA1c was signiﬁcantly associated with a decreased risk of MACE and TLR of
53.5% and 54.2% in those with an HbA1c level of less than 41 mmol/mol (5.9%) and
with an increased risk of MACE and TLR by 9.5% and 9.2% in those with an HbA1c
level of 41 mmol/mol (5.9%) or higher, suggesting a U-shaped association between
HbA1c and risk of MACE and TLR.
Conclusions: HbA1c levels, either as a continuous variable or a categorical variable,
has a U-shaped correlation with MACE and TLR in CHD patients with stent im-
plantation, even after adjustment for multiple confounders.GW25-e0404
Inﬂuence of diabetes mellitus on hospitalization costs in patients with acute
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Objectives: To evaluate the impact of type 2 diabetes mellitus co-morbidity on
hospitalization costs in patients with acute myocardial infarction (AMI).
Methods: Retrospective analysis of data from the case retrieval system of Qilu
Hospital of Shandong University located in Jinan city of Shandong Province was
conducted in patients with AMI from January 1, 2011 to December 31, 2012.
Results: Stent is an important factor affecting total costs of hospital admission
(b¼0.663, P¼0.000), total costs per hospital day (b¼0.561, P¼0.000), treatment
costs (b¼0.418, P¼0.000) and treatment costs per hospital day (b¼0.378,
P¼0.000) of AMI patients over follow-up period (duration of hospital stay only).
Stent is also a protective factor to prevent AHF over follow-up period (OR¼0.247,
95%CI: 0.125-0.487, P¼0.000). Diabetes group’s inpatient incidence of acute heart
failure (AHF) is higher than non-diabetes group’s (14.0% vs. 6.8%; P¼0.002).
Implementation of PCI can reduce inpatient incidence of AHF of diabetic (23.3%
vs. 4.1%, P¼0.000) and non-diabetic (14.5% vs. 2.8%, P¼0.000) patients, and
elevate inpatient incidence of event-free survival of diabetic (77% vs. 94%,
P¼0.000) and non-diabetic (86% vs. 94%, P¼0.002) patients. Diabetic patients’
incremental cost-effectiveness ratio (ICER) estimate for implementing PCI is higher
than non-diabetic patients’.C148 JACC Vol 64/16/Suppl C j October 16–1Conclusions: Diabetes does not make an impact on total hospitalization costs and
treatment costs of AMI patients, and stent is an important factor affecting hospi-
talization costs over follow-up period. From the perspective of reduction in the
inpatient incidence of AHF and increased inpatient incidence of event-free survival
after implementing PCI, implementation of PCI after an AMI in patients with dia-
betes mellitus has a higher level of cost-effectiveness than those without diabetes
mellitus.GW25-e0507
The effectiveness and safety of percutaneous coronary intervention on
unprotected left main coronary arterial stenosis patients
Wang Yuexi, A. Rong
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Objectives: To evaluate the effectiveness and safety of percutaneous coronary
intervention (PCI) on unprotected left main coronary arterial (UMLCA) 2 years after
PCI owing the UMLCA PCI is a challenging technique.
Methods: A total of 90 patients with UMLCA stenosis receiving PCI through angi-
ography guidance were enrolled from Jan. 2008 to Jan. 2012. The primary endpoint
was a composite of major adverse cardiac cerebral events (MACCE), including car-
diovascular death, myocardial infarction, target vessel revascularization and all-cause
mortality at 2 years following interval.
Results: Among the total 90 patients, male patients were 74.4%, the mean age was
(63.415.2) years old. The left main ostial, shaft and bifurcation lesions were
15.6%, 25.5% and 58.9%, respectively. The UMLCA stenosis severity was
(74.612.8) %. The mean Syntax score was (19.65.2). All 90 patients were stented
successfully and 108 drug eluting stents were implanted. The mean stents length was
(16.32.4) mm and mean dilated stents diameter was (3.91.4) mm. 55 patients
(61.1%) received 1 stent implantation and 35 patients (38.9%) received 2 stent
implantation. After followed 24 months, the all-cause mortality was 5.5%, the target
vessel revascularization was 22.6% vs. 10.8% in double stents and single stent
strategy respectively, P<0.01.
Conclusions: PCI for UMLCA stenosis is safety and effectiveness. A strategy of 1 or
2 drug-eluting stents implantation for UMLCA stenosis reveal the single stent strategy
was more effective in following 2 years period. The double stents in UMLCA with
bifurcation lesions did not improve the 2-year MACCE rates. The 1 or 2 strategy of
stents implantation by the operator decision was associated with improved results, the
coronary artery bypass grafting was more effective for the UMLCA with bifurcation
lesions.GW25-e0852
Pro- BNP in patients with pulmonary vein electrical isolation predicts the
recurrence of late atrial ﬁbrillation after ablation in paroxysmal and
persistent atrial ﬁbrillation
Zhang Bo, Huang Lan
Cardiovascular Department of Xinqiao Hospital, Third Military Medical University
Objectives: To determine the protective value of serum Pro-BNP in the recurrence of
late atrial ﬁbrillation after pulmonary vein isolation in paroxysmal and persistent atrial
ﬁbrillation.
Methods: 94 patients in the present study had symptomatic paroxysmal AF and
had failed to respond to at least one anti-arrhythmic drug. All patients under-
went electrophysiological study and circumferential pulmonary vein isolation
(CPVI) till to achieve PV isolation. Cardiac structure and function were
measured with 2-D echocardiogram, and the cardiac biomarker N-terminal pro-
brain natriuretic peptide (NT-pro-BNP) was measured before ablation and at
long-term follow-up.
Results: After follow-ups for 12 months, 72 patients did not recurred any late atrial
ﬁbrillation. There was no signiﬁcant difference of atrioventricular structure and
function parameters and pro-BNP in patients between success group and recur-
rence group before ablation. Left atrial dimension (LAD) and pro-BNP levels fell
only after successful AF ablation and NT-pro-BNP after 12 months follow-up. A
decrease up of > 25% of the baseline value of NT-pro-BNP at follow-up had a
speciﬁcity of 90.6%, a sensitivity of 80.6 and a accuracy 84.04% for ablation
success.
Conclusions: A decrease in NT-pro-BNP after CPVI may be a marker of long-term
ablation success.GW25-e1070
The value of adiponectin and interleukin-18 in predicting the vascular
remodeling in coronary in-stent restenosis after percutaneous coronary
intervention procedure
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